ndiana State Police Methamphetamine Lab'uratnrz Occurrence Report

This forme cormplies with the strutory requirerment sef forth in IC 3-2-15-3,
Date: ﬁ[{}g / C8 i Address; . Z(QDE S/é F / / Gans
Case#: >~ G396 @#_uqifﬁ{{k’ﬁ'{/{’) LA
Connty: _Nb{_g le

Tvpe of Laboratory Seizure (check oac) Seizare Location (check all that apply)

[ ] Operationat Lab ] Residence F HﬂteL'MDleI_

L Chernical/(Hlassware/Equipment (only) [ ] Qutbuilding [5d Open - No Structure
[% Dumipsite (only) [] Vehicle [ ] Other:

Items Found: Location (bedroom, kitelien, open air. ete)
(check all thiie apply) -
] Lithium/Ammonia Reaction(s): & &‘ AZX..

[ IRed Phusphumusfl&dipe Reaction(s):
[] Flammable Solvents:

[ ] Water Reactive Metal (Lithinm):

[ Avhydrous Ammonia:

I ] Hydrechloric Acid .Gas Generator(s): _
[ Corrosive Acid:

[ C."mmsix_-'e Base.

[ ] Other {item and location)____

Child andcr age 18 discovered (check one) Investigative Information o 1
Tl Yes 2 (number present) [_| Ephedrine/Pseudoephedrine 1racking Log
1% No [] Retail/Merchand Tip
*If yes. fax seport to (hild Protective Services [ ] Other: .
This reportis o be faxed to the following agencies that serve the location:
Fire Depariment: QE;A s 1 Tl Fax: é{%;’j’ i L{' ?i{?‘?}
3 ? Y s { ;
Health Department: F\-I"J r@_{t Cﬂh gi e

Chiid Protection Service:

lior firther information regavding this nmthmnphmau_ﬁ.ue laboratory, contact
Investigating Oilicer: (of (ras Phone &0~ 832 Finipl

#*  This itmn i o be faxed to the Fire Depariment, Heal Department andior Chitd Proteetive Svevices Depariment

listed within 24 hours of scene processing. .
*4% - This lorm is 1o be inchaded with the case file, sod a copy senr o the Clandesting Laboratory Team Leader Tor retention,

P390 2




